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Rabbit Adoption Profile
Please be as detailed as possible in your responses so we can assist you

in adopting the best rabbit that fits your household and lifestyle.

Family Information

Name:_______________________________________________________ Driver’s License # _______________

Address:_____________________________________________________ City/Zip: ______________________

Phone: (home)_________________________ (work)________________________ (cell/pager) ______________

Email:_____________________________________

Names of others in household (include ages): ______________________________________________________

Housing: Own Rent Live w/Parents Type: House Condo Apartment Mobile home

(Please Circle Appropriate Housing) (Please Circle Appropriate Type of Housing)

Landlord Name & Number: _____________________________________________________________________

Is your landlord informed that you may be adopting a rabbit? __________________________________________

Is everyone in favor of adopting a rabbit? _________________________________________________________

What is your household activity level? Low_______ Moderate_______ Active_______ Very Active_________

Who will be primary caretaker of the rabbit? _______________________________________________________

Why are you getting a rabbit? ___________________________________________________________________

What other pets are currently residing at your resident? Age/Sex/Breed/Altered? __________________________

___________________________________________________________________________________________

Does anyone in the household have allergies? Be specific ____________________________________________

Living Arrangements

Will the rabbit be: Indoor__________ Outdoor__________ Rabbit Hutch_________ Roam Freely __________

How will you provide exercise and stimulation for your pet? ___________________________________________

Who will be responsible for providing meals on a regular basis? ________________________________________

Rabbit Specifications

Have you ever owned a rabbit before?____________________________________________________________

What happened to the rabbit? Deceased_______ Lost_______ Gave away_______ Other ________________

If you must relocate, what will you do with your pet? _________________________________________________

Who will take care of your pet while on vacation? ________________________________________________________

Are you ready to make a LIFETIME commitment to your new pet? _____________________________________

Do you plan on spaying or neutering your rabbit? ___________________________________________________

Do you understand that you will NOT receive a refund if your pet is returned? _____________________________

I certify under penalty of perjury, that I am at least 18 years of age and that all above information is correct and current.

Please Sign:___________________________________ Date:____________________

Officer #:__________ Date:____________ ID#:__________ Approved/Denied:__________ Landlord Approved?__________


